This systematic review provides a comprehensive assessment of models used to expand the ranks of clinical nursing faculty. Nursing faculty shortages constrict the pipeline for educating nurses and make addressing the projected nursing shortage more diffi cult. Schools of nursing have denied admission to qualifi ed applicants, citing insufficient numbers of nursing faculty as one major reason. Using key search terms in PubMed® and CINAHL®, we identifi ed 14 peer-reviewed articles published between 1980 and 2010 about models for expanding clinical faculty. Partnership models (n = 11) and expanded use of faculty resources (n = 9) were the most common strategies. Few (n = 8) studies assessed program effi cacy. A need was identifi ed for studies to assess the eff ect of alternative models on educational capacity and student performance and to examine the subcomponents of academic-practice partnerships and other innovative approaches to understand the essential factors necessary to implement successful programs. [J Nurs Educ. 2013;52(5):245-252.] 
N ursing in the United States has been plagued by recurrent shortages. A 2002 report by the U.S. Department of Health and Human Services estimated that in 2000 the national shortage of RNs was at 6% and was expected to double to 12% by 2010. Even with the current economic crisis affecting those initial projections, the U.S. Department of Labor, Bureau of Labor Statistics (2009) estimated that more than one million new and replacement nurses will be needed by 2018 to meet the increased demands of the health care workforce. Although there is evidence that these projections are softening (Auerbach, Buerhaus, & Staiger, 2011; , the need for increasing the number of nursing faculty still remains. Research suggests that one reason for the shortage is an insuffi cient number of students entering nursing (American Association of Colleges of Nursing [AACN], 2012a). Nursing schools are turning away qualifi ed applicants, citing an insuffi cient number of nursing faculty, lack of clinical placements, and shortage of classroom space as the major reasons (AACN, 2012) .
The recent AACN Special Survey on Faculty Positions (2012b) reports 1,181 full-time and 753 part-time faculty vacancies of the 2012-2013 academic year. The faculty shortage is a multifaceted problem, with the following often cited as causes: (a) low salaries (U.S. Department of Health and Human Services, 2002), (b) older age (48% of nurse educators are age 55 and over, compared with 35% of other U.S. academics faculty; one half of the nurse faculty said they expected to retire within the next 10 years and 21% expected to retire within the next 5 years; National League for Nursing, 2010), (c) changing faculty workload demands and role expectations challenging faculty satisfaction (AACN, 2005) , (d) alternative career opportunities (e.g., practitioner positions in private sectors that offer greater compensation) (U.S. Department of Health and Human Services, 2002) , and (e) a diminishing pipeline of students preparing for faculty positions (AACN, 2005) . Buerhaus, Staiger, and Auerbach (2000) proposed ways to keep older RNs in the workforce as one of their fi ve strategies to increase the supply of nurses. The engagement of experienced RNs in clinical education may encourage RNs to remain in the workforce. Programs that focus on academic-practice partnerships, such as the Veterans Affairs Nursing Academy, have adopted this strategy by encouraging older, clinically expert nurses, who are prepared at the minimum of a master's level, to reenter academia by being hired as clinical faculty in the partnering academic institution (Bowman et al., 2011) . This strategy not only addresses the clinical nursing faculty shortage but may also strengthen the relationship between the academic and practice partners, allow for expanding opportunities for clinical placements, and create an environment for other potential benefi ts to be nurtured (Bowman et al., 2011) . It is also possible that academic-practice partnerships will address issues of compensation and will improve the clinical experience for both the students and the unit nursing staff; however, these factors remain to be demonstrated.
The aim of our study was to evaluate the nursing literature related to strategies that address the clinical nursing faculty shortage to summarize the current state of knowledge and identify gaps for future research. Understanding that institutions defi ne clinical faculty differently, we chose to defi ne clinical nursing faculty as those faculty who supervise students in clinical agencies (AACN, 2005) . The specifi c purpose of this study was to identify strategies that schools of nursing have used to address the nurse faculty shortage, particularly as it relates to increasing the number of clinical nurse faculty. Little research has been conducted in this area. Allan and Aldebron (2008) conducted a systematic review of strategies to alleviate the faculty shortage and reported on studies published between 2000 and 2008. They discovered a dearth of literature on the subject. Our study looks at a wider swath of time but focuses more narrowly on strategies that expand opportunities specifi cally for clinical faculty. We also focused on evaluations used to assess the effectiveness of the approaches, in recognition of the fact that limited economic resources should be devoted to strategies that have been demonstrated to be more effective than alternative approaches.
We used the following research questions to guide our examination of organizational and program characteristics:
• What strategies have been used or proposed to expand the number of clinical nursing faculty in the United States, with a focus on Bachelor of Science in Nursing (BSN) and Associate Degree in Nursing (ADN) programs only?
• What methodological approaches, if any, have been used to evaluate these strategies?
• What factors, if any, have been used to defi ne the strategies as successful?
METHOD
We conducted an electronic literature search for strategies used to expand the number of clinical nursing faculty, as defi ned above, to synthesize the current knowledge present in the literature by using a standardized approach (Moher, Liberati, Tetzlaff, & Altman, 2009; Shekelle, Ruelaz, Miake-Lye, Beroes, & Newberry, 2012) . We concentrated on the BSN and ADN programs to focus on the entry points into the nursing profession. A series of trial searches were initially performed using a wide array of relevant search terms. We conducted our search in the Cumulative Index to Nursing and Allied Health Literature (CINAHL 
Inclusion Criteria
To be accepted for analysis, titles and abstracts resulting from the search process were reviewed independently by two members of the study team (T.W-L., K.T.). To be retrieved for full analysis, the terms BSN or ADN had to be mentioned in the title or abstract of the article. Next, the articles were separated into one of three categories: (a) clearly relevant, (b) clearly not relevant, or (c) lack of suffi cient information to make a decision. Articles marked as clearly not relevant were excluded from the study. All other articles were reviewed by the study team. Differences in opinion among members of the study team about the relevance of an article were resolved by discussion or with the consensus of a content expert (A.D.).
To be included in our full review, the source articles had to meet the following criteria:
• Be reported in a peer-reviewed journal. Dissertations and trade publications were excluded, as were commentaries and editorials, regardless of where they were published.
• Be published between January 1, 1980 and June 10, 2010.
• Be focused on a strategy that examined the expansion of clinical nursing faculty.
• Be published in English and implemented in the United States, United Kingdom, Canada, Australia, or New Zealand.
Data Abstraction
Full-text articles of abstracts deemed to be relevant were retrieved and assessed using a screener tool developed for this study. The screener tool included information on study design, participants, funding source, proposed strategies for expanding capacity, and program evaluation method. To establish interrater reliability, all reviewers, including the content expert, independently reviewed several test articles using the screener tool, until consensus was reached on each item in the screener tool. After consensus was reached, the reviewers were divided into two teams of two individuals. Each two-member team consisted of at least one clinician (e.g., nurse practitioner). All reviewers were master's or doctorally prepared. The two teams split the remaining articles, and each reviewer independently reviewed their assigned articles. The two teams then combined and reviewed the remaining articles using the screener tool until consensus was reached on each item. Disagreements that were not easily resolved were referred to the content expert to reach consensus.
RESULTS
Of the 781 articles initially identifi ed, only 14 met our inclusion criteria. The Figure shows the fl ow of the systematic review. Keyword searches yielded 605 abstracts from CINAHL and 291 abstracts from PubMed. After duplicate abstracts (n = 115) were removed, a total of 781 remained. Subsequently, 408 abstracts were excluded, as they did not fulfi ll the inclusion criteria. Of the 373 abstracts that required full-article review, 36 were not available (the majority of which were from local trade magazines), and 323 articles were rejected after full review (e.g., nonpeer-review journals, dissertations, inappropriate population, editorials, and commentaries). A single systematic review (Allan & Aldebron, 2008) did not fi t our criteria and was therefore not included in our analysis.
Among the 14 articles reviewed, only two studies used a quasi-experimental observational design. The remaining articles were categorized as preexperimental or case study or descriptive study. All studies reviewed are described herein. Results of our systematic review are organized according to the four organizational and 11 program characteristics identifi ed, as well as by the methodological approaches that were used to evaluate the strategies.
Organizational Characteristics
We grouped a number of themes under the domain of organizational characteristics to better understand the features of the institutions involved.
Of the studies reviewed, the partnerships between health care systems and academic teaching institutions were the most common strategies for increasing the number of clinical faculty. We defi ned the types of health care institutions and academic settings to characterize the participating organizations. Ownership was not routinely specifi ed, but where it was, we identifi ed one hospital as being for-profi t, three were not-for-profi t, and two were county hospitals. Fourteen strategies involved at least one partner from an academic setting, 10 of which were public, four were private, and, three had a religious affi liation. Two articles described programs involving a community college and two articles did not specify the type of academic setting.
Organizational structures can be affected by whether they are based in urban or rural areas; thus, we chose to include definitions relating to urbanicity. A strategy was defi ned as having a rural component if it was defi ned as such by the authors. This was not a mutually exclusive category, as rural strategies could include urban partners. Of the 14 articles, six described a rural component to their approach. Scope was defi ned as the number of regions involved in the strategy. Eleven articles described a strategy that took place only in one part of a state (e.g., one city and its neighboring suburbs). Two articles described strategies that involved institutions in multiple parts of a state (e.g., two or more cities). One article described an approach that involved multiple states, and two articles did not specify the scope.
Research Question One
We reviewed the articles that met the inclusion criteria to answer the fi rst research question: "What strategies have been used or proposed to expand the number of clinical nursing faculty in the United States, with a focus on BSN and ADN programs only."
Twelve characteristics were delineated to describe the activities and structures of faculty expansion, as shown below. Selected fi ndings are presented (Table A; available as supplemental material in the online version of this article).
Program Focus. We found two general strategic goals: the production of new clinical faculty (e.g., nonstandard masters' programs, whose focus is the creation of clinical faculty) (n = 10) or the development and support of the clinical faculty after the strategy was in place (e.g., academic-practice partnerships that use already academically prepared nurses in new clinical faculty roles) (n = 8). These categories were not mutually exclusive.
Partnership Strategy. Ten programs described a partnership as their strategy for increasing clinical faculty. Of these, three described a partnership between a single university and a single hospital. Others included consortiums of multiple universities and multiple hospitals or universities and ADN programs in partnership with either each other and local health care institutions, with support from local community resources.
Funding Source. Funding source is defi ned as any funding provided for the development or implementation of the strategy. Five articles described strategies that received no external fund- ing, meaning that all funding was arranged internally. Three strategies were funded by private foundations, four by state grants, and two by federal grants. Incentives. Incentives (i.e., compensation not in the form of a salary) were separated from faculty pay for the purpose of this review. Four articles discussed incentives, three of which described tuition compensation if the graduate agreed to teach in the region for a specifi ed amount of time as payback.
Curricular Changes. Eight studies described curricular changes in their strategy to expand clinical nursing faculty. Six studies described the development of either a new online curriculum or the addition of an online component to their current curriculum structure. Other curricular changes included adding an educational theory component to existing master's in nursing programs and the development of a preceptor course to better prepare clinically expert hospital RNs to function in preceptor roles, primarily those RNs who work as preceptors in off-shifts and have less access to clinical faculty.
Professional Faculty Development. Four studies that addressed the concept of professional faculty development discussed developing training opportunities for clinical nurses to better prepare them to step into a clinical faculty role. One article described fi ve schools of nursing that did not provide any training or development opportunities for new faculty, putting the entire onus of preparation on the new faculty members themselves.
Resources for Faculty. Nine studies discussed the provision of resources for faculty. Seven of these studies described some type of mentorship program for new clinical faculty. Other activities mentioned included the provision of offi ce equipment and teaching activities.
Expanded Use of Teaching Aids. All three of the studies that described any type of expanded use of teaching aids discussed an expansion of simulation laboratory activities. Encouraging clinical faculty to pursue higher degrees was discussed in eight studies. Two of these studies discussed the benefi t of exposure to academia by clinical nursing staff, specifi cally an increased interest in returning to school for further education. One study discussed pairing undergraduate leadership students with seasoned clinical faculty to share clinical teaching responsibilities that would inspire them to focus on clinical instruction.
Research Activities. One partnership program developed collaborative research opportunities between the academic and health care institution, including a collaborative research day and a collaborative research grant. These shared initiatives resulted in new opportunities, such as published studies, national presentations, and larger grants (Horns et al., 2007) .
Research Questions Two and Three
The articles that met the study inclusion criteria were evaluated to answer the research questions: "What methodological approaches, if any, have been used to evaluate these strategies?" and "What factors, if any, have been used to defi ne the strategies as successful?"
Ten of the 14 articles mentioned at least one evaluation tool that was used to assess outcomes from the strategy. The most common tool used was the survey. Of the seven studies that mentioned using a survey, three surveyed a faculty population and six surveyed a student population (these categories were not mutually exclusive). One also surveyed stakeholders at the participating schools and clinical agencies involved in the partnership. The second most common evaluation method was the individual interview. Of the three studies that mentioned using an individual interview, one interviewed both faculty and leadership, one interviewed students only, and one noted that relevant staff were interviewed. Only three articles explicitly mentioned the use of validated tools. Seven broad topics were covered within our review. As shown in Table 2 , these topics can be grouped into four major categories: (a) program operations, (b) quality of the program, (c) satisfaction, and (d) recruitment and retention. Program operations were assessed by one article's nursing education program that measured the direct cost of the strategy. Quality of the strategy was assessed by students via the quality of the clinical instruction (two articles), the quality of the clinical education experience (two articles; one assessed the quality of the clinical education experience by faculty and one was assessed by students), and the use of evidence-based practice in the health care setting (one article). Satisfaction of the participants was evaluated in 12 studies and measured both the satisfaction of the clinical faculty (seven studies) and the satisfaction of the students (fi ve studies). Recruitment and retention was measured by the recruitment of students into the program (two studies), recruitment of students into the workforce (two studies), recruitment of faculty into the program (two studies), the transition of students into the workforce (two studies), and the retention of nursing staff and clinical faculty (two studies).
DISCUSSION
The nursing faculty shortage has been well described (U.S. Department of Health and Human Services, 2002) . Efforts should now shift to focus on how to best address this shortage and widen the pipeline for educating new nurses. Therefore, the aim of this article was to comprehensively identify successful and sustainable ways of expanding the size of the clinical nursing faculty workforce that have been described in the literature. The most notable fi nding from this systematic literature review is that most studies describing strategies for expanding the number of clinical faculty are descriptive in nature, and few, if any, include an evaluative component with which to assess programmatic success. The absence of quasi-experimental and experimental research designs and the lack of reliable, validated measures provide little evidence to evaluate the described innovations.
Nevertheless, several fi ndings from this study provide guidelines regarding the steps that are necessary to provide the evidence required by policy makers and others who are seeking remedies to the nursing faculty shortage. First, the most commonly found approach used to increase the number of clinical faculty was the academic-practice partnership model. The most frequently described characteristics of this model were (a) the participation of a public university, (b) no external funding used to support the partnership, and (c) effi cient means used to reimburse faculty as a result of involving multiple organizations. This combination of characteristics suggests a potentially sustainable model that would address some of the primary fi s- Satisfaction of students. Delunas & Rooda, 2009; Ganley & Sheets, 2009; Kowalski et al., 2007; Murray, 2007; Warren & Mills, 2009; Bonnel et al., 2003; Seldomridge, 2004 Delunas & Rooda, 2009 Kowalski et al., 2007; Murray, 2007; Bonnel et al., 2003; Seldomridge, 2004 Recruitment and retention (n = 6) Recruitment Students into the program Faculty into the program Students into workforce
Retention of nursing staff and clinical faculty.
Transition of students into the workforce cal challenges of the clinical faculty shortage. Partnerships that are able to utilize internal resources in innovative ways may be especially attractive to policy makers, although more avenues need to be explored to evaluate the long-term sustainability and effectiveness of such programs. The most common partnership model was a health care institution partnering with an academic institution, with the health care institution funding the salaries of its own nurses who act as faculty. This variant of the partnership model has also been proposed to increase retention of expert clinicians in both the academic and clinical settings (Bowman et al., 2011) and to stimulate peers to further their own education (Kowalski et al., 2007; Murray, 2007) . Another key fi nding relates to the programs that discussed curricular changes, almost all of which referred to either adding an online component to their curriculum or converting an existing program into an online format. This attempt to provide a more fl exible option for completing nursing courses addresses two needs: (a) it allows practicing nurses to take courses at home when it is convenient, and (b) it provides an option for those individuals in rural areas who may not have access to a local master's program. The online option also reduces the demand on the academic institution by circumventing the need to fi nd additional classroom space, thus removing this barrier that limits the school's ability to increase its enrollment.
Our fi ndings showed that six of the 14 articles discussed mentorship and faculty development. Transitioning into the faculty role from a clinical position can be extremely challenging. Culture shock-where the demands of academia, such as evaluating student performance, communicating with students, and having a more fl exible interpretation of the work schedule, are suffi ciently different from the demands of practice-likely makes the transition from practice to academia diffi cult for many. Providing a mentor to novice faculty may help to guide them through this initial period. A mentor can also provide opportunities for teaching development. This support, in turn, may help retain the novice faculty member in his or her new role. Taking advantage of an opportunity to assign mentors recognizes that such efforts may reduce the turnover of new faculty and is a particularly important consideration given the resources in which programs invest to increase their faculty numbers.
Finally, our results showed that the health care institutions that chose to be part of academic-practice partnerships are beginning to recognize that they are partners with the shared goal of increasing the number of clinical faculty. The partnership model, where the health care institution funds the clinical faculty positions by using one of their own clinically expert nursing staff, was the most common approach to providing a more competitive salary. Although in the short term the clinical partner loses the time that the nurse formerly spent on the unit, the clinical partner may secure long-term benefi ts by building resources for themselves in the form of new nurses. Furthermore, by providing a clinical expert who is paid at the institution's nursing staff salary level while working at the school of nursing, the partnership addresses the potential for dissatisfaction with salary differentials among faculty and practitioners. It is also possible that this arrangement may produce secondary benefi ts, such as improving satisfaction among unit staff, by providing a comfortable and familiar environment for the nursing staff. In turn, this may improve the nature and quality of the students' clinical rotations. Ultimately, such arrangements may improve the recruitment of new staff, but additional research must be done to assess whether such potential benefi ts are borne out by these partnerships.
Of the limited number of studies that discuss funding and the implementation of strategies to increase the number of clinical nursing faculty, few discuss the efforts to evaluate the effectiveness of those strategies. (Allan & Aldebron, 2008; Teel, MacIntyre, Murray, & Rock, 2011) . Given the signifi cant resources required to fund these innovations, the fi eld should better understand the benefi ts and shortcomings of various strategies or approaches to ensure that scarce resources are devoted to the most effi cient and effective strategies. Academic institutions and health care facilities, as well as grant-making organizations, would benefi t from a greater understanding of local environmental factors (e.g., urbanicity and ownership of involved institutions) and other factors related to programmatic success when considering the adoption of a strategy.
Recommendations for designing the strategies to increase the numbers of clinical nursing faculty gleaned from this systematic review can be summarized as follows:
• Academic-practice partnerships should, if possible, rely on internal resources and funding to avoid excess reliance on external fi xed-term funding, such as grants.
• The addition of an online component to nursing school curricula can increase recruitment of practicing nurses into master's-level programs by allowing for more fl exible class options and reducing the resource demand on the academic institution.
• The implementation of a mentorship program for new clinical faculty can improve their retention by providing guidance during the initial period of culture shock that often accompanies their entrance into academia.
• Having the practice partner in a partnership use one of their own clinically expert nursing staff can attract clinically expert nurses into faculty positions while avoiding confl ict over salary differentials.
These recommendations can be used as a guide until further studies can evaluate the effectiveness of one strategy over another.
LIMITATIONS
Some published articles regarding strategies of expanding the number of nursing faculty may not have been identifi ed for a number of reasons. For example, some articles may not have been captured by the search terms used, despite our attempts to make them as inclusive as possible. Also, this review included only peer-reviewed articles and excluded editorials and commentaries that loosely described strategies. Such publications often lacked adequate data to complete our abstraction tool, and they did not include data regarding evaluation of the programs.
Another limitation is that some of the implemented strategies may have included an evaluation component, such as a routine faculty evaluation, but simply did not describe it in the article. For example, it is likely that most, if not all, schools of nursing routinely provide standardized evaluation forms for students to evaluate their satisfaction with a course following its completion.
Finally, the lack of research-supported strategies available for our review brings into question the amount of confi dence one can have in the effectiveness of these strategies, but the large amount of anecdotal evidence we found does lend credence to our conclusions.
CONCLUSION
In this systematic literature review, we found a limited number of peer-reviewed articles that specifi cally described strategies to address the expansion of the clinical faculty workforce. The absence of formal evaluations of the effi cacy of these strategies presents a quandary for policy makers who are concerned about the nursing faculty shortage. The weak evidence base fails to provide a consensus understanding of appropriate approaches to address the national nursing faculty shortage and leaves policy makers with limited guidance regarding which alternatives to consider when designing strategies to alleviate the shortage.
Moreover, most of the strategies we examined indicated the number of faculty who completed the implemented approach, but they did not examine whether the faculty chose to remain faculty members in the longer term. It is possible that some approaches currently underway have not yet had suffi cient time to assess and publish their results; if this is the case, we would strongly encourage program participants to publish their results regarding long-term continuation of the faculty role as data become available. Publication of these data will provide opportunities for the exchange of innovative ideas that strengthen nursing education and may also serve to infl uence efforts to address shortages in other health professions.
Although many articles in our systematic review discussed successful implementation of a strategy or idea, few articles reported on how they evaluated this success. The majority of approaches were implemented at a single locale and thus lacked comparison to programs in other locations. Because programs do not exist de novo and unique structural and contextual factors must be taken into account when designing a strategy and evaluating its success, it would be benefi cial to compare several strategies with varied demographic characteristics to determine the essential components that make these approaches successful. Specifi c domains to be investigated should include the various elements this literature review suggests may make up a successful partnership. These studies should also include a formal examination of the effects of partnerships on the recruitment and retention of hospital staff. The diffi culty of conducting a randomized study in this context suggests that using a comparative case study design would be a more reasonable approach.
This systematic literature review provides a foundation for more informed decision making by policy makers and the fi eld. Nevertheless, there is a signifi cant need for a scientifi cally rigorous study of the effect of various factors on educational capacity and the options that are available to policy makers and the fi eld to quickly reduce these constraints on the supply of nursing faculty. A stronger evidence base would provide policy makers with the information needed regarding how to best design and target policies to alleviate the nursing faculty shortage, thus expanding nursing school and clinical training capacity in the fastest and most cost-effective manner. 
